The recent modifications in the technique of the TL approach have learned from the Subtotal Petrosectomy introduced 1967 by Fisch that the elimination of the pneumatic spaces of the temporal bone is necessary to prevent postoperative cerebrospinal fluid leak complications [1] . However, the preservation of the middle ear cavity prevents the complete elimination of the pneumatic temporal bone spaces and limits the anterior access to the CPA in contracted mastoid. This is why the references noted in the publication may be old but not necessarily outdated.
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The tumor sizes of the vestibular schwannomas mentioned in the paper were measured on MRI images along the long axis of the tumor from the CPA to the fundus of the IAC. There are different tumor-grading systems according to tumor size now in the world. In addition, the tumor size is only a factor in our paper to decide whether the hearing would be sacrificed. How to choose different approaches according to tumor size and comparing with their effects were not the aims of our study.
The decision to sacrifice the hearing was taken in accordance with the patients when the hearing at the tumor side was lost or the hearing loss was more than 50 dB and the speech discrimination score was less than 50% taking also in account the better chance of total tumor removal and preservation of the Facial Nerve.
To decrease the incidence of complication, TL approach as described by House has been modified over the years. Prof. Sanna and his cooperators are experienced in treating vestibular schwannoma and they used the enlarged TL approach, which may reduce the incidence of CSF leak.
In conclusion, we think that our results, in spite of limitations in the study design, show that the transotic approach is not a modified translabyrinthine approach and provides convincing results in relation with total tumor removal,
Introduction
Thank you for your comments. However, our study was intended to show why we prefer to use the transotic approach (TO) rather than the translabyrinthine approach (TL) as described by House or one of his modifications. As you correctly point out, the advantage of the TO approach is the better exposure to the anterior cerebellopontine angle (CPA) permitting preservation of the Facial Nerve and radical tumor removal without or with minimal brain retraction [1, 2] . This advantage requires the sacrifice of the otic capsule anteriorly to the skeletonized intrapetrous facial nerve [3] [4] [5] . The TL approach with all his modifications does not allow the same exposure because of the preservation of the middle ear cavity particularly when MRI or HRCT scans show a limited access to the CPA (such as reduced pneumatization, low-middle cranial fossa, anterior sigmoid sinus, and/or high jugular bulb).
This reply refers to the article available at doi:10.1007/s00405-017-4692-7.
